In the last few decades, we have witnessed global disasters that rendered national medical systems helpless. A few examples are the tsunami in southeast Asia, and earthquakes in Turkey, Pakistan, Indonesia, Iran, and India. [1] [2] [3] [4] [5] [6] [7] [8] A large-scale disaster occurs when a nation cannot cope with the tragedy by itself and needs help from other nations. This is due to a lack of resources in face of the situation's magnitude and the lack of knowledge or preparedness. Preparedness for a large-scale disaster is expensive, and in most cases, unachievable even for modern countries. International collaboration has a great impact on the successful medical preparedness and management of a large-scale disaster. Brennan and Waldman addressed a key success factor in the management of large-scale disasters-"The art of coordination". 1 Cooperation and coordination between nations is needed during a global disaster. Preparations for international collaboration might improve the function of the systems in the disaster area.
Such collaboration also was seen during the Bam earthquake in Iran in December 2003, when the US government mobilized the International Medical Surgical Response Team and deployed 57 healthcare providers. 3 This response team was sent to provide rapid assessment and medical stabilization of injured persons in cooperation with local authorities at the mass-casualty site.
More examples of international cooperation include the Israeli teams sent to Turkey and India after earthquakes. [6] [7] [8] These teams built field hospitals that treated thousands of casualties. Another aspect of international cooperation was seen in Mombassa, Kenya. During that event, hundreds of Israeli citizens and 25 casualties were repatriated from Kenya to Israel by planes. 9 A recent event that occurred in Nairobi, Kenya ( January 2006) showed that advanced rescue techniques might save lives. These techniques could be used only after international cooperation between the Israeli and the Kenyan rescue teams. 10 We believe that real-time collaboration in real time would be more effective if the intended participants had participated in international drills. Drills create a common language between medical and rescue teams in different nations.The drills also would optimize the effectiveness of the limited human and equipment resources in such disasters. 12 I congratulate Hadef et al for promoting international disaster preparedness a step forward by developing a Webbased computer program that might enhance the effectiveness of international collaboration in using hospital bed resources during a mass-casualty incident. In their article, Hadef et al report the creation of novel baseline data systems that could be consulted by medical personnel in all of the European countries. They describe how the use of SAGEC 67-a free-access baseline information program concerning the availability of beds should help the participating countries (initially France, Germany, and Switzerland) optimize patient evacuation during a masscasualty incident by dispatching each patient to an appropriate hospital and informing their families and physicians in their own language.
However, international collaboration through a Webbased computer program is a "little step" forward and although it is an important step, a "big step" still is needed in order to create a comprehensive, international disaster preparedness program to enhance the effectiveness of international collaboration during a disaster. Future research should direct efforts in these directions.
